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Mitchiner: Tumour of Trapezius Imollities ossiuin. He did not agree that these conditions were inflammatory, unless the word was used in its original sense. The name osteitis fibrosa was now being gradually used less and less in this country. Fibrocystic disease was a generalized term, in which nany conditions were included.
Mr. WAKELEY (in reply) said that giving this condition the name of von Recklinghausen's disease was somewhat of a quibble. He looked upon it rather as inflammatory than anything else. To what did Mr. Buxton think it was due if it was not inflammatory? If it was a new growth occurring in the femora and the pelvis, surely the hip-joints would have been further affected. He thought the condition had become more or less stabilized in the present case and that the prognosis was good.
Tumour of Trapezius.
R. S., MALE, aged 56. A healthy, well-nourished man, by occupation an engine driver, with a month's history of a gradually increasing tumour in the right trapezius miluscle.
Past History.-The man has always been healthy. In 1919, in consequence of his daughter's illness, he had a Wassermann test, but it was negative; infection of a specific nature was, however, present on his wife's side of the family.
History of Present Illness.-About a month ago he noticed his right brace galled his shoulder and found a lump above the clavicle. This has slowly increased in size and is now rather tender to the touch. Present Condition.-The patient, though obese, is quite healthy, except for the tumour.
In the right trapezius, and apparently adherent to the clavicle and subjacent rmuscles, is a hard ovoid mass about the size of a pigeon's egg. The tumour has illdefined edges and is fixed in the muscle, though the superjacent skin is mobile and normal in appearance. There is no translucency.
X-rays show no abnormality in the bones or chest. November 5, 1927.-Wassermann reaction negative. The tumour appeared to be a fibro-sarcoma. I still think it is sarcoma, though I would now wish to withdraw the prefix fibro-." I do not know whether it is because of the handling it has received or due to the X-rays, but it has altered in appearance recently and become fluctuant.
Discu8sion.-Mr. A. P. BERTWISTLE said that as a negative Wassermann did not exclude gumma, he would suggest that diagnosis.
The PRESIDENT believed the condition to be inflammatory, like a hmematoma which was mildly infected, forming an abscess. Dr. KINGSTON BARTON thought there was an aberrant bursa, which had suppurated. Mr. MITCHINER (in reply), said he proposed to make an incision into the tumour and examine the fluid that came away. He did not think it was a bursa, because when first seen by him it was apparently situated in the muscle, and he questioned whether it was in the trapezius, or in a muscle deep to the trapezuis. He too had thought of the possibility of its being a gumma despite the negative Wassermann.
Postscript.-At operation the tumour proved to be a Morant Baker's cyst, wbich had arisen in connexion with rheumatoid arthritis of the acromio-clavicular joint and had travelled in deep to the trapezius.-P. H. M.
